Reliable drug susceptibility testing (DST) is essential to diagnose TB caused by drug-resistant strains. In Italy, a network of laboratories coordinated by the World Health Organization (WHO) Supranational Reference Laboratory (SRL) in Rome performs drug susceptibility proficiency testing for S, H, R, E (five rounds from 1997 to 2010) and SLD (KM, AK, CM and ofloxacin (OFL)] (one round in 2010) [5] .
In order to understand the impact of immigration on drugresistant TB in Italy, we conducted a retrospective study over the period [2008] [2009] [2010] to investigate drug-resistance proportions and drug-resistance profiles of M. tuberculosis strains circulating among FBPs and Italian-born persons (IBPs).
Our laboratory network (Italian Multicentre Study on Resistance to Antituberculosis drugs (SMIRA)) is composed of 30 hospital mycobacteriology laboratories located in 19 out of 20 Italian regions, selected on the basis of: 1) technical skills for DST, periodically evaluated by proficiency testing [5] ; 2) number of first-line DSTs performed annually (a mean of 72, 88 and 78 DSTs per laboratory in 2008, 2009 and 2010, respectively) ; and 3) convenient geographic location reflecting different TB-specific settings. In 2010, SMIRA covered 59% of nationwide notified cases, allowing preparation of the national annual report on drug resistance [3] .
TB cases with positive M. tuberculosis cultures were routinely examined by SMIRA laboratories for susceptibility to S, H, R and E. DST procedures included testing on solid media (proportion method in Lö wenstein-Jensen (LJ) medium) and liquid media (BACTEC 460 TB (BACTEC) [4] , including Ukraine (2.5%), Moldova (2.2%) and others (Russia, Georgia, Latvia, Armenia and Belarus (,1%)). We stratified FBP data in three groups: Romania (the largest TB group), FSU (the highest MDR-TB prevalence group) and all others.
Out of 5,267 TB cases with known country of birth (table 1) , FBPs were significantly younger that IBPs (mean¡SD 35¡14 versus 58¡22 yrs, respectively; p,0.0001) and arrived in Italy from 84 countries. 40% came from Europe (29% from Romania, 6% from FSU countries and 5% from other European countries), 27% from Africa, 21% from Asia and 12% from the Americas. 61% of IBPs and 63% of FBPs were male (p50.14). 81% of IBPs and 78% of FBPs were new cases (pvalue: 0.007). Noticeably, cases from the FSU were more likely to harbour strains resistant to one or more FLDs (47.6%) than those isolated from IBPs, Romanian-born persons < and other FBPs (27.0% (p,0.0001), 29.8% (p,0.0001) and 35.3% (p50.003), respectively). Overall, the highest prevalence of monoresistance was seen for S and H, while monoresistance to R and E was low (,1%). Monoresistance to H in patients from the FSU (6.9%) was significantly higher than in IBPs (3.2%( (p50.02) . The prevalence of any form of resistance to S and H was higher than those to R and E.
The overall MDR-TB prevalence was 3.8%, with large differences between groups. The MDR rate was low in IBPs (1.4%), but high in immigrants from the FSU, Romania and all other foreign countries (30.3% (p,0.0001), 5.9% (p,0.0001) and 4.1% (p,0.0001), respectively). Out of 44 MDR-TB patients from the FSU, most came from Ukraine (47.8%) and Moldova (34%), and a minority from Russia, Armenia and Belarus. All these countries are included in the WHO list of high MDR-TB burden countries responsible for 85% of the global MDR-TB burden [4] . FBPs with MDR-TB were younger than IBPs (mean¡SD 33¡12 versus 53¡21 yrs, respectively; p,0.0001) and most of them were new cases (55%), while most IBPs were previously treated cases (62%). As for drug combinations, MDR strains showed low resistance to HR and HRE, but were frequently resistant to SHRE and SHR. Almost 90% of MDR-TB cases (175 out of 198) were resistant to at least three FLDs. The highest frequency of the SHRE resistance pattern was seen in strains collected from patients coming from FSU (20.7%) and the lowest in strains collected from IBPs (0.5%) (p,0.0001). Other H and R plus S or E resistances were rare.
Among 80 MDR strains tested for susceptibility to SLDs (68 from FBPs and 12 from IBPs), the highest total percentage of resistance was seen to ETH (47.5%), followed by KM, AK and CM (o20%). Overall, the drugs potentially active for clinical use were OFL, MX and LZ (18.8%, 16.2% and 12.5% resistance, respectively). Six MDR-TB isolates were XDR strains (two from Ukraine, and one each from Moldova, Romania, Peru and 
